PAIN CLINIC 12

DEPARTMENT OF HEALTH & FAMILY WELFARE
GCVERNMENT OF WEST BENGAL
OPD Patient Card
R.G. Kar Medical College & Hospital User Name : nilanjan
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2

(PH:033-25557676)
Name MONOWARA BIBI [RGKM/OR1800888501] Day : Friday
Sex Female Age: 35Y¥rs. Months CDays Reg. No.:RGKM/RGLE00746079
Ref.From: Reg. Date : 26-10-2018
Card No.: ROKM/OR1800688501
Visit No. ¢ 1 Depmmt PAIN CLINIC Visit Dal 26-10-2018 . 09:45AM
Doctor/Unit Name (’DOW) Prof. Dipasri Bhattacharya/Dr. B.B. Gharami {Asst.Prof.)/Dr. P. Biswas
Room No. 105 Entry No.
Visit No.: 2 Visit No. : 3 = : Visit No. : 4 5
Visit Date Tm. || VisitDate Tm, | [Visit Date Tom.
Department : Department : i Department :
Doctor/Unit: ‘Doctor/Unit: i Doctor/Unit:
Entry No. E Entry No. l Entry No. _;
Clinical Notes ADVICE
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